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Abstract
The aim of this study was to investigate whether motorcycle handling capabilities – measured by means of the efficiency of
emergency manoeuvres – were dependent on prior sleep deprivation and time of day. Twelve male participants voluntarily
took part in four test sessions, starting at 6 a.m., 10 a.m., 2 p.m., and 6 p.m., following a night either with or without sleep.
Each test session comprised temperature and sleepiness measurements, before three different types of motorcycling tests
were initiated: (1) stability in straight ahead riding at low speed (in ‘‘slow motion’’ mode and in ‘‘brakes and clutch’’ mode),
(2) emergency braking and (3) crash avoidance tasks performed at 20 kph and 40 kph. The results indicate that motorcycle
control at low speed depends on time of day, with an improvement in performance throughout the day. Emergency
braking performance is affected at both speeds by time of day, with poorer performance (longer total stopping distance,
reaction time and braking distance) in the morning, and also by sleep deprivation, from measurements obtained at 40 kph
(incorrect initial speed). Except for a tendency observed after the sleepless night to deviate from the initial speed, it seems
that crash avoidance capabilities are quite unaffected by the two disturbance factors. Consequently, some motorcycle
handling capabilities (stability at low speed and emergency braking) change in the same way as the diurnal fluctuation
observed in body temperature and sleepiness, whereas for others (crash avoidance) the participants were able to maintain
their initial performance level despite the high levels of sleepiness recorded after a sleepless night. Motorcycle riders have to
be aware that their handling capabilities are limited in the early morning and/or after sleep deprivation. Both these
situations can increase the risk of falls and of being involved in a road accident.
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Introduction
The analysis of powered two-wheeler (PTW) handling capabil-
ities is of major interest for road safety. PTWs are a popular form of
transport, representing between 3 and 15% (depending on the
country) of all the vehicles incirculation inEurope [1]. Moreover, it
is well known that PTW riders are more at risk of being killed in an
accident than other road users [2]. For example, in France the risk
of fatal injury in an accident is about 21 times higher for a PTW
riderthanforamotorist[3].AroadtrafficaccidentinwhichaPTW
rider is involved is generally caused by the interaction between
various factors [4]. Among these can be listed the dynamic
properties of the PTW [5], PTW riders being inconspicuous [6],
direct exposure to environmental conditions, e.g., meteorological
conditions and poor road surfaces [7], and handling difficulties
such as avoidance or emergency braking [8–9].
Epidemiological data suggests that fatal accidents and danger-
ous behaviour patterns (such as alcohol and/or drug consumption,
riding without a headlight, and not wearing a helmet) mainly
occur at weekends and at night [10–18]. Accordingly, even if
traffic density is more important during the day, PTW riders are
more at risk of being injured or killed in an accident at night time,
regardless of the country under consideration (Brazil, France,
India, Italy, and Thailand have all been studied) [10,15,19–24].
More precisely, the risk of injury seems to increase by a factor of
1.5 from day to night [16]. As previously suggested [25], in
addition to the factors mentioned above, a reduced level of
vigilance during the night may contribute to the rider showing less
anticipatory behaviour and reactivity. It has been shown that the
most serious accidents are brought on by mistakes in attention or
excessive sleepiness, which reach a high level after midnight, and
result in a lack of reaction by the PTW rider before a crash [26–
28]. Consequently, the decrease in the level of vigilance is
correlated with the gravity of the accident [14].
When emergency manoeuvres are chosen, braking and/or
avoidance manoeuvres are the most frequently used [3,14,27,29].
However, these manoeuvres are particularly complex and are less
efficient in PTW riding than in car driving [30–31]. Moreover,
these manoeuvres are not correctly carried out in more than half
of the cases studied. On most occasions when the manoeuvre is
chosen it is not even appropriate for the constraints of the situation
[27]. Due to the dynamic characteristics of PTWs, many physical,
cognitive and psychomotor resources (such as balance, visual
perception, reaction time and motor coordination) are required in
order to carry out these manoeuvres adequately [32–34]. Many
studies have shown that these different resources develop
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of day and sleep deprivation [35–37].
At present, the evaluation of the respective and/or combined
effects of time of day and total sleep deprivation (TSD) on PTW
riding has only been poorly studied [38–39]. However, in regards
to (i) automobile driving studies and (ii) the temporal distribution
of PTW accidents, it seems that PTW riding performance evolves
concomitantly with body temperature and/or sleepiness rhythm.
The aim of our study was to investigate whether PTW handling
capabilities – measured by means of the efficiency of emergency




The study protocol complied with the tenets of the Declaration
of Helsinki and was approved by the local ethics committee
(Comite ´ de Protection des Personnes Nord-Ouest III, France, nu
2007-A00581-52).
Participants
Twelve male participants (age: 22.062.3 years; height:
179.268.9 cm; weight: 80.4621.9 kg) voluntarily took part in
the experiment and signed an informed consent before being
included in this study. To guarantee the homogeneity of the
sample, particular attention was paid to motorcycling experience
(participants had held a driving licence for 4.161.8 years) and to
the participant’s chronotype, according to their answers to the
Horne and O ¨ stberg questionnaire [40]. All the participants were
‘‘intermediate type’’.
Study Design
As illustrated in Figure 1, each participant was evaluated during
four test sessions, set up at 6 a.m., 10 a.m., 2 p.m., and 6 p.m.,
following a night with or without sleep, in a random order. The
two days of testing were separated by a period of 1 week to allow
for recovery from the night of TSD. For each of the two sleep
conditions, the tests described in the following section were carried
out once by each of the 12 participants at each time of day.
Each participant arrived at the laboratory (which had room
temperature of 21.660.8uC) at 7 p.m. the day before the test, and
ate a standardised meal. When the participants were evaluated
following a night of normal sleep, they were asked to go to bed at
10:30 p.m. in order to guarantee a minimum of 6 hours in bed.
They were woken by an experimenter at 5 a.m. Under these
conditions, sleep duration conformed closely to the participants’
usual sleeping habits, since participants reported during the
inclusion visit that their mean sleep duration was 7 hours. For
the night of TSD, the participants remained in the presence of an
experimenter and were not allowed to lie down. During this night
of TSD, the participants were only allowed to take part in activities
not involving any physical load or excitement (such as reading,
watching a movie, and playing cards), and energising and
stimulant drinks (coffee, tea, etc) were not allowed [41].
A standardised breakfast was provided at 8:30 a.m., just after
the experimental session at 6 a.m. [42], in order to limit inter-
individual variability of the results [43]. A standardised meal was
provided for lunch at 12:30 p.m.
PTW Riding Sessions
All the PTW riding tests were carried out under covered
parking with controlled environmental conditions (light and
temperature). The sessions took place on a lane 100 m long and
3 m wide divided into two zones of 40 m (a preparation zone and
an exercise zone). At the beginning and the end of the lane, a 10 m
zone was provided to make a U-turn.
The same instrumented motorcycle (1000 CBF, HondaH) was
used for all the tests. This PTW was equipped with ABS (anti-
braking system)/CBS (combined braking system). As depicted in
Figure 2, various transducers already used in a previous study [44]
were mounted on the PTW to record the actions of the PTW
rider. The positions of these transducers, and the measurements
they recorded, were as follows: (i) the handlebars (direction), (ii) the
throttle (acceleration/deceleration), (iii) the brake levers, (iv) the
front and rear wheel position (distance covered, speed), and (v)
dynamics information (yaw, roll, pitch). All the data were recorded
at 1000 Hz frequency and to an accuracy of 4 ms. To limit the
weight and inertial effects of the system, the recording box was
fixed directly at the rear of the PTW.
For the experiments, a white LED was added on each side of
the front panel of the PTW, positioned at the periphery of the field
of view. The lights could be activated at any time by the test
coordinator via a remote control. Therefore the trigger signal for
starting a manoeuvre was quite ‘‘unexpected’’ for the riders.
Outcome Measures
During the first 15 minutes of each test session, participants
stayed in a supine position. Their oral temperature was measured
at the end of this period by an experimenter using a digital clinical
thermometer (OmronH, accuracy: 0.05uC) inserted sublingually
for at least 3 minutes. The participants then completed the
Epworth Sleepiness Scale [45] in a quiet room isolated from
external stimuli, before being included in the motorcycling tests.
Participants self-estimated their propensity to sleepiness in the
context of eight circumstances of daily life (e.g. watching television
or while seated), using the Epworth Sleepiness Scale. The degree
of sleepiness was evaluated for each circumstance on a discontin-
uous scale, graded from 0 (non-existent risk) to 3 (significant risk).
The sum of the eight scores was used as an indicator of the diurnal
level of sleepiness.
PTW riding performance was evaluated using three different
types of tests presented in a random order. To avoid any
performance improvement during the experiment due to a practice
effect [46], all the participants were trained in both laboratory and
Figure 1. Experimental protocol. Each participant participated in two days of test sessions, organised after either a normal night’s sleep or a night
of TSD. During these days, standardised meals were provided between test sessions.
doi:10.1371/journal.pone.0039735.g001
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1 p.m., to obtain stabilisation of their performances.
The first test aimed to evaluate stability in straight ahead riding
at low speed. Participants had to ride on a line of 8 cm in width
painted on the ground, using only first gear and without touching
the accelerator or the brakes, in the ‘‘slow motion’’ mode. In the
‘‘brakes and clutch’’ mode, the participants could use those
instruments in order to ride as slowly as possible while keeping the
track of the PTW on the line. For the ‘‘slow motion’’ mode, as the
speed was fixed by the engine, the performance was evaluated by
calculating the sum of the deviations of the PTW track from the
line (Figure 3) by means of the values of the handlebar position
transducer (measured in u). In addition, the average speed was
calculated for the ‘‘brakes and clutch’’ mode.
The second test consisted of emergency braking and was carried
out at either 20 kph (12.43 mph) or 40 kph (24.86 mph) with the
brake lever and pedal in a ‘‘ready-to-brake’’ position (foot just
above the rear wheel brake pedal and fingers beyond the front
wheel brake lever). Participants had to achieve the required speed
before entering the exercise zone. From the entrance to the
exercise zone, one of the two LEDs was switched on in a random
way by the experimenter (by means of the remote control). At this
signal, the participant had to brake in order to stop the PTW as
soon as possible (Figure 4). The stopping time and distance were
retained as performance indices. The combination of the different
encoders also allowed for the calculation of reaction time and
distance, and of braking time and distance. Moreover, the average
braking deceleration was calculated using the following formula:
average braking deceleration = initial velocity
2/(26braking
distance).
The third test consisted of a crash avoidance manoeuvre. As for
the braking test, the expected speed had to be attained before
entering the exercise zone. At the beginning of that zone,
participants had to adjust the track of the PTW to the median
line (as for the stability test). Then one of the two LEDs was
switched on by the experimenter (by means of the remote control)
and the participant had to adjust the track of the PTW to the line
on the same side as the LED, as soon as possible. To increase the
Figure 2. Location of the different measurement devices.
doi:10.1371/journal.pone.0039735.g002
Figure 3. Test set-up to evaluate stability using deviation calculations when driving straight ahead at low speed.
doi:10.1371/journal.pone.0039735.g003
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to the line on the opposite side to that of the LED which had been
switched on. The order in which participants had to perform the
manoeuvre on the side indicated and on the opposite one, and also
which LED was switched on (the left one or the right one) were
randomly chosen. The total time and distance for the avoidance
manoeuvre were retained as performance indices (Figure 5). The
combination of the different encoders permitted the calculation of
reaction time and distance, and also swerving time and distance.
In order to do so, the mean and the standard deviation of the
handlebar position were calculated for the exercise zone. First, the
reaction time and the matching distance corresponded to
a handlebar position greater than 3 standard deviations (SD)
(beginning of the turn) after the LED was switched on. Second, the
file was read backward from the stop of the motorcycle at the end
of the exercise zone, and the point at which the handlebar position
was greater than 3 SD (end of the adjustment of the trajectory)
allowed an estimate of the swerving time and distance to be made.
Data Processing and Analysis
The data recorded in laboratory tests during the eight test
sessions were analysed by a 2 (sleep condition: normal night; sleep
deprivation) 64 (time of day: 6 a.m.; 10 a.m.; 2 p.m. and 6 p.m.)
repeated-measure analysis of variance (ANOVA). For the
motorcycling tests, stability at low speed and emergency braking
were evaluated at two different speeds. Consequently, these data
were analysed by a 2 (speed: for the stability on low speed test (slow
motion; brakes and clutch) and for the emergency braking test
(20 kph; 40 kph)) 6 2 (sleep condition: normal night; sleep
deprivation) 64 (time of day: 6 a.m.; 10 a.m.; 2 p.m. and 6 p.m.)
repeated-measure analysis of variance (ANOVA). For the crash
avoidance test, the data were analysed by a 2 (instruction given:
same side; opposite side) 62 (speed: 20 kph; 40 kph) 62 (side on
which the LED was switched on: right; left) 62 (sleep condition:
normal night; sleep deprivation)64 (time of day: 6 a.m.; 10 a.m.;
2 p.m. and 6 p.m.) repeated-measure analysis of variance
(ANOVA).
For all the collected data, the condition of sphericity was tested
(Mauchly’s test). The p-value levels were corrected for possible
deviations from sphericity by means of the Huynh–Feldt epsilon
(e). We report the uncorrected degrees of freedom, the e value and
the p-value according to the corrected degrees of freedom. When
significant differences were observed, a post hoc analysis was then
performed with a Fischer–Snedecor least significant difference
(LSD) test.
In addition, in order to test our a priori hypothesis which
postulates that diurnal fluctuations, i.e. the difference between the
minimal and maximal values recorded for temperature and
sleepiness (in this case, between the values recorded at 6 a.m.
and 6 p.m.), are determined by the previous sleep condition
Figure 4. Emergency braking test and recorded measurements.
doi:10.1371/journal.pone.0039735.g004
Figure 5. Crash avoidance test and recorded measurements.
doi:10.1371/journal.pone.0039735.g005
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Similarly, in order to check the a priori hypothesis, according to
which the temporal evolution of the variable studied across the day
was modified by the lack of sleep, planned comparisons were
applied to the values obtained at each test session organised at the
same time of day, according to the previous sleep condition.
All differences were considered as significant for p-value ,0.05.
For each significant effect, we estimated the size effect using the




An effect of ‘‘time of day’’ on the level of body temperature was
observed (F(3,33)=18.77; e=0.85; p,0.001; partial g
2=0.63). The
levels of temperature increased throughout the day. Thus,
temperature levels recorded at 6 a.m. (35.9860.30uC) were
significantly lower than those recorded at the other times of the
day (Figure 6). Temperature levels observed at 10 a.m.
(36.2160.25uC) were significantly lower than those recorded at
2 p.m. (36.3960.29uC) and at 6 p.m. (36.4760.23uC).
An interaction effect was observed between ‘‘sleep condition’’
and ‘‘time of day’’ (F(3,33)=8.63; e=1.00; p,0.001; partial
g
2=0.44). The analysis of the planned comparisons indicated
that the amplitude of the diurnal fluctuation observed following
a normal night’s sleep decreased with TSD (F(1,11)=11.43;
p,0.01), mainly because of an increase in the values recorded in
the early morning. The analysis of the planned comparisons
reported that the levels of temperature recorded at 6 a.m.
(F(1,11)=7.23; p,0.05) following a normal night’s sleep were
significantly lower than those recorded at the same time of day
after TSD (35.8760.22uC vs 36.0960.34uC). Temperature levels
observed at 2 p.m. (F(1,11)=16.43; p,0.01) and at 6 p.m.
(F(1,11)=4.91; p,0.05) following a normal night’s sleep were
higher than those found after TSD [(36.5160.22uC vs
36.2760.31uC), (36.5560.16uC vs 36.3860.26uC), respectively].
On the other hand, the measurements carried out at 10 a.m.
(F(1,11)=2.51; p=0.14) did not depend on the previous sleep
condition (36.2760.24uC vs 36.0960.34uC).
Epworth Sleepiness Scale
The statistical analysis indicated a significant effect of ‘‘sleep
condition’’ on the estimated levels of sleepiness (F(1,11)=27.46;
e=1.00; p,0.001; partial g
2=0.71). Participants estimated that
they were less vigilant following TSD (13.9264.32 points) than
after a normal night’s sleep (8.5063.96 points) (Figure 7).
No interaction effect between ‘‘sleep condition’’ and ‘‘time of
day’’ (F(3,33)=3.11; e=0.64; p=0.07) was observed. The analysis
of the planned comparisons reported that the amplitude of the
diurnal fluctuations (6 a.m. vs 6 p.m.) of the sleepiness levels was
independent of the previous sleep condition (F(1,11)=3.49;
p=0.09). Sleepiness levels at 6 a.m. (F(1,11)=3.69; p=0.08) were
not influenced by the lack of sleep (10.5863.03 points vs
13.0064.00 points). On the other hand, sleepiness levels evaluated
at 10 a.m. (F(1,11)=22.58; p,0.001), 2 p.m. (F(1,11)=17.49;
p,0.01) and 6 p.m. (F(1,11)=17.26; p,0.01) following a normal
night’s sleep were significantly lower than those recorded at the
same time of day after TSD [(8.5063.89 points vs 15.0063.36
points), (7.8363.97 points vs 14.1765.04 points), (7.0864.39
points vs 13.5064.94 points), respectively].
Motorcycling Performance
Stability at low speed. With regards to the average speed,
participants rode significantly slower in the ‘‘brakes and clutch’’
mode (4.8660.93 kph) than in the ‘‘slow motion’’ mode
(11.2960.20 kph) (F(1,11)=1263.62; e=1.00; p,0.001; partial
g
2=0.99). The statistical analysis indicated a significant effect of
‘‘time of day’’ on the average speed in the ‘‘brakes and clutch’’
mode (F(3,33)=5.31; e=0.93; p,0.01; partial g
2=0.33). Recorded
speeds were higher at 6 a.m. (5.1761.20 kph) and at 10 a.m.
(5.0360.85 kph) than at 6 p.m. (4.5360.79 kph) (Figure 8).
Measurements of the cumulated variations depended on an
interaction effect between ‘‘control mode’’ and ‘‘time of day’’
(F(3,33)=7.27; e=1.00; p,0.001; partial g
2=0.39). In the ‘‘slow
motion’’ mode, cumulated deviations were always less important
than in the ‘‘brakes and clutch’’ mode (Figure 9). In the ‘‘brakes
and clutch’’ mode, in order to ride as slowly as possible,
participants had fewer cumulated deviations at 6 a.m.
(124289.75667988.35u) and 10 a.m. (128391.24664652.83u)
Figure 6. Oral temperature recorded at 6 a.m., 10 a.m., 2 p.m., and 6 p.m. after either a normal night’s sleep (Normal night) or
a night of TSD (Night of TSD).
doi:10.1371/journal.pone.0039735.g006
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(162242.37683843.09u), which were caused by more important
movements of the handlebars in the afternoon.
Emergency braking. Before any analysis of motorcycling
performance in the emergency braking test, it was necessary to
check whether the participants could perform the exercise at the
correct speed. Participants respected the speed condition imposed
by the test, riding at 20.0461.05 kph and 39.1663.65 kph at the
beginning of the test (F(1,11)=709.59; e=1.00; p,0.001; partial
g
2=0.98). More interestingly, a significant interaction effect
between ‘‘speed condition’’, ‘‘sleep condition’’ and ‘‘time of day’’
was observed on the initial speed (F(3,33)=2.92; e=1.00; p,0.05;
partial g
2=0.21). At 40 kph, TSD had a significant effect on the
participants’ ability to start the exercise at the correct speed.
Participants rode slower at 6 p.m. following a night of TSD
(36.6063.16 kph) than in all the other test sessions. Participants
also rode slower at 2 p.m. following a night of TSD
Figure 7. Scores obtained on the Epworth Sleepiness Scale at 6 a.m., 10 a.m., 2 p.m., and 6 p.m. after either a normal night’s sleep
(Normal night) or a night of TSD (Night of TSD). The higher the index, the higher the sleepiness level.
doi:10.1371/journal.pone.0039735.g007
Figure 8. Average speed (kph) of the participants measured in the ‘‘brakes and clutch’’ mode at 6 a.m., 10 a.m., 2 p.m., and 6 p.m.
after either a normal night’s sleep (Normal night) or a night of TSD (Night of TSD).
doi:10.1371/journal.pone.0039735.g008
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night’s sleep.
As for the time necessary to stop the motorcycle, a significant
effect of ‘‘speed condition’’ was observed (F(1,11)=211.14; e=1.00;
p,0.001; partial g
2=0.95). Participants stopped faster when
riding at 20 kph (1.8860.59 s) than when riding at 40 kph
(3.5160.83 s).
As for the distance necessary to stop the motorcycle, a significant
effect of ‘‘time of day’’ was observed (F(3,33)=9.75; e=0.88;
p,0.001; partial g
2=0.47). Participants stopped in a shorter
distance at 6 p.m. (8.0064.06 m) than at all the other times of the
day. Less distance was also necessary to stop at 2 p.m.
(8.6264.48 m) than at 6 a.m. (9.0964.91 m) and 10 a.m.
(9.3565.34 m). The stopping distances also depended on the
‘‘speed condition’’ (F(1,11)=548.39; e=1.00; p,0.001; partial
g
2=0.98). Participants stopped in a shorter distance at 20 kph
(4.3460.53 m) than at 40 kph (13.1962.21 m). A significant
interaction effect between ‘‘speed condition’’ and ‘‘time of day’’
(F(3,33)=7.51; e=1.00; p,0.001; partial g
2=0.41) was observed
on the stopping distances. The stopping distances were always
shorter when riding at 20 kph than when riding at 40 kph
(Figure 10). When the tests were carried out at 40 kph,
participants stopped in a shorter distance at 2 p.m.
(12.8062.01 m) and 6 p.m. (11.9161.27 m) than at 6 a.m.
(13.6762.32 m) and 10 a.m. (14.3762.36 m).
To have further information, it would be of interest to
determine whether the effects observed on the stopping distances
were induced by changes in reactions or changes in the braking
part of the manoeuvre.
On the one hand, the distances measured during the reaction
part of the manoeuvre were influenced by ‘‘time of day’’
(F(3,33)=3.83; e=0.88; p,0.05; partial g
2=0.26). Participants
needed less distance before pressing the brakes at 6 p.m.
(2.6460.97 m) than at 6 a.m. (2.9961.18 m), at 10 a.m.
(3.0161.45 m) or at 2 p.m. (2.9261.24 m). In addition, ‘‘speed
condition’’ had a significant effect on the reaction distances
(F(1,11)=356.55; e1.00; p,0.001; partial g
2=0.97). Participants
needed less distance before pressing the brakes when riding at
20 kph (1.8560.40 m) than when riding at 40 kph (3.9360.80 m).
A significant interaction effect between ‘‘sleep condition’’ and
‘‘speed condition’’ (F(1,11)=12.04; e=1.00; p,0.01; partial
g
2=0.52) was observed. During the tests carried out at 20 kph,
participants needed more distance before pressing the brakes
following a normal night’s sleep (1.9860.43 m) than after a night
of TSD (1.7160.31 m).
On the other hand, the statistical analysis indicated that the
braking distances were influenced by ‘‘time of day’’ (F(3,33)=5.43;
e=0.84; p,0.01; partial g
2=0.33). The braking distances were
longer at 6 a.m. (5.9963.83 m) than at 6 p.m. (5.4363.20 m) and
also longer at 10 a.m. (6.0763.88 m) than at 2 p.m.
(5.6563.42 m) and at 6 p.m. In addition, the braking distances
Figure 9. Cumulated deviations of the handlebars (u) in the ‘‘slow motion’’ mode (A) and in the ‘‘brakes and clutch’’ mode (B) at
6 a.m., 10 a.m., 2 p.m., and 6 p.m. after either a normal night’s sleep (Normal night) or a night of TSD (Night of TSD).
doi:10.1371/journal.pone.0039735.g009
Figure 10. Average stopping distance (m) of the participants measured at 20 kph (A) and at 40 kph (B) at 6 a.m., 10 a.m., 2 p.m.,
and 6 p.m. after either a normal night’s sleep (Normal night) or a night of TSD (Night of TSD).
doi:10.1371/journal.pone.0039735.g010
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p,0.001; partial g
2=0.97). Participants had longer braking
distances during the tests carried at 40 kph (9.1261.77 m) than
during those at 20 kph (2.4560.27 m). An interaction effect
between ‘‘time of day’’ and ‘‘speed condition’’ on the braking
distances was observed (F(3,33)=3.73; e=0.84; p,0.05; partial
g
2=0.25). At 40 kph, the braking distances were longer at 6 a.m.
(9.4662.19 m) and at 10 a.m. (9.7061.78 m) than at 2 p.m.
(8.8661.56 m) and at 6 p.m. (8.4761.25 m).
Crash avoidance. As previously, the target speed of 20 or
40 kph requested at the beginning of the test was not reached
exactly (F(1,11)=1225.72; e=1.00; p,0.001; partial g
2=0.99).
Similar tendencies occurred for the crash avoidance test as
participants rode at 19.5261.27 kph and 37.3063.36 kph. The
statistical analysis also indicated an interaction effect between
‘‘sleep condition’’, ‘‘instruction given’’, and ‘‘speed condition’’
(F(1,11)=5.91; e=1.00; p,0.05; partial g
2=0.35) on the speed
recorded at the beginning of the manoeuvre. Following a normal
night’s sleep, when the manoeuvres were performed at 40 kph on
the opposite side from the LED, recorded speeds
(37.3362.44 kph) were higher than in the manoeuvres performed
at the same speed but on the same side as the LED following the
night of TSD (36.9664.29 kph). Moreover, following the night of
TSD, when the manoeuvres were performed at 40 kph on the
opposite side from the LED, the recorded speeds
(37.6663.54 kph) were higher than in the manoeuvres performed
at 40 kph on the same side after a normal night’s sleep
(37.2762.88 kph) and also after the night of TSD.
As for the time needed to perform the crash avoidance
manoeuvre, a significant effect of ‘‘speed condition’’ was observed
(F(1,11)=97.52; e=1.00; p,0.001; partial g
2=0.89). Participants
took more time to perform the manoeuvre when riding at 20 kph
(2.4860.54 s) than when riding at 40 kph (2.0160.38 s). More
interestingly, an interaction effect between ‘‘sleep condition’’ and
‘‘time of day’’ was observed on the time needed to perform the
crash avoidance manoeuvre (F(3,33)=2.97; e=1.00; p,0.05;
partial g
2=0.21). Participants performed the crash avoidance
manoeuvre more slowly at 2 p.m. following the night of TSD
(2.3860.58 s) than during all the test sessions performed after
a normal night’s sleep (2.2760.62 s at 6 a.m.; 2.2060.49 s at
10 a.m.; 2.2560.46 s at 2 p.m.; 2.1760.49 s at 6 p.m.) and the
other test sessions following the night of TSD (2.1960.47 s at
6 a.m.; 2.2260.56 s at 10 a.m.; 2.2560.47 s at 6 p.m.). Following
a normal night’s sleep, participants were also significantly faster at
performing this manoeuvre at 6 p.m. than at 6 a.m.
To have further information, it would be of interest to
determine whether the effects observed on the avoidance times
were induced by changes in reactions or changes in the swerving
part of the manoeuvre.
On the one hand, the reaction times were influenced by
a significant effect of ‘‘time of day’’ (F(3,33)=10.99; e=1.00;
p,0.001; partial g
2=0.50). Participants’ reaction times were
slower at 6 a.m. (0.4160.15 s) than at 10 a.m. (0.3660.11 s),
2 p.m. (0.3660.10 s), and 6 p.m. (0.3660.11 s). The reaction
times measured during the crash avoidance tests were influenced
by ‘‘instruction given’’ (F(1,11)=11.11; e=1.00; p,0.01; partial
g
2=0.50). Participants initiated their manoeuvres more quickly
during the tests performed on the same side as the LED
(0.3660.11 s) than during the tests on the opposite side from the
LED (0.3860.12 s). The ‘‘speed condition’’ also influenced
reaction times (F(1,11)=6.57; e=1.00; p,0.05; partial g
2=0.37).
Participants reacted more slowly when the manoeuvres were
performed at 20 kph (0.3960.11 s) than when they were
performed at 40 kph (0.3660.12 s). Interestingly, the statistical
analysis revealed an interaction effect between ‘‘instruction given’’
and ‘‘direction of the manoeuvre’’ (F(1,11)=5.61; e=1.00; p,0.05;
partial g
2=0.34). Participants reacted more quickly during the
manoeuvres performed on the same side as the LED when that
was the left side (0.3560.10 s) than during the manoeuvres
performed under the same conditions when the side was the right
side (0.3860.12 s), and during those performed on the opposite
side from the LED when the LED was on the left side
(0.3960.13 s) than when it was on the right (0.3860.12 s).
On the other hand, the swerving times were influenced by
a significant effect of ‘‘speed condition’’ (F(1,11)=92.42; e=1.00;
p,0.001; partial g
2=0.89). Participants took more time to adjust
their trajectory when riding at 20 kph (2.1160.59 s) than during
the tests performed at 40 kph (1.6560.42 s).
As for the distances necessary to perform the crash avoidance
manoeuvre, a significant effect of ‘‘speed condition’’ was observed
(F (1,11)=159.98; e=1.00; p,0.001; partial g
2=0.94). Participants
needed less distance to perform the manoeuvre when riding at
20 kph (13.8363.06 m) than when riding at 40 kph
(20.2963.41 m).
Discussion
The aim of this study was to investigate whether PTW handling
capabilities – measured by means of the efficiency of emergency
manoeuvres – depended on prior sleep deprivation and time of
day. To our knowledge, this study is the first that has been
performed in real world conditions on an instrumented motorcycle
to evaluate the effects of these disturbance factors. Our major
results indicate that motorcycle control at low speed depends on
the time of day, with a marked improvement in performance
throughout the day. Emergency braking performance is affected at
both speeds by time of day, with poorer performance (longer total
stopping distances, reaction times and braking distances) in the
morning, and also by TSD, when measurements were obtained at
40 kph (incorrect initial speed). Except for a tendency to deviate
from the initial speed observed after the night of TSD, it seems
that crash avoidance capabilities were unaffected by either time of
day or TSD.
Body temperature can be considered as the gold standard of
individual rhythmicity. In this study, temperature values were
recorded in order to check the body’s circadian evolution. As
classically reported, oral temperature evolved according to
a circadian rhythm following a normal night’s sleep [37]. This
attests to the fact that the participants selected for this study
presented a clear circadian rhythmicity with minimal values
observed in the early morning and a continuous rise during the
day to reach maximal values in the late afternoon. The diurnal
fluctuation of body temperature was preserved on the day
following the night of TSD, but with lower amplitude due to
a decrease in the values recorded at 6 p.m. This observation is in
agreement with previous studies which reported an amplitude
decrease in body temperature after sleep deprivation, mainly due
to a reduction in the acrophase of the rhythm, after 36 hours of
wakefulness [47].
The participants’ sleepiness level decreased throughout the day
after a normal night’s sleep. This temporal evolution of sleepiness
is in agreement with the well-described rhythm of vigilance [48].
After a night of TSD, participants felt sleepier than after a normal
night’s sleep. However, their sleepiness level then remained stable
throughout the day. This confirms that lack of sleep increases
sleepiness through the accumulation from the homeostatic process
mentioned in different models [49]. More precisely, the high
scores observed in the Epworth Sleepiness Scale in the morning
Motorcycle-Driving Sleep Deprivation Time of Day
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[50]. In the afternoon, the combination of the increased time for
which participants had been awake and the repetition of the test
sessions may have contributed to the higher level of sleepiness.
Motorcycling handling capabilities were evaluated in three
different types of tests. The stability test at low speed was
performed in two different modes. In the ‘‘slow motion’’ mode, the
speed was fixed. As a consequence, the only way for the
participants to improve their handling capabilities in this mode
was related to their actions on the handlebars. In this control
mode, time of day and sleep deprivation had no effect on the
participants’ performance. This task was quite easy for the
participants, which may explain why it was not sensitive to the
effects of these disturbance factors. In the ‘‘brakes and clutch’’
mode, participants had to reduce their speed by pressing the brake
lever and pedal. In passing we should note that their performance
was dependent not only on the speed attained but also on the
deviation from the course. The average speed constantly decreased
throughout the day, which means that the participants were better
in the afternoon than in the morning. However, due to the
dynamic characteristics of a PTW [51], the decrease observed in
speed in the afternoon was accompanied by an increase in
deviations [52]. In comparable situations to this test, PTW riders
have to take care when going out of their garages or when parking
their PTWs in the early morning. They have less control of the
PTW at low speed, so they risk hitting obstacles. From a general
point of view, PTW riders fail to follow a precise course in the
morning. Consequently, particular caution must be adopted in
dangerous situations such as riding between rows of cars. Sleep
deprivation had no effect on stability at low speed in either the
‘‘slow motion’’ or the ‘‘brakes and clutch’’ mode in our study. The
crash risk was a limit for that test, as below a certain speed the
participants could not keep the motorcycle upright [53]. More-
over, as this test was particularly motivating and challenging, it is
possible that participants’ investment was more important, which
could have limited the impact of sleep deprivation [54–56].
The results obtained in the emergency braking test confirmed
that stopping distance increases as speed increases [57–58]. At
40 kph, the participants stopped 9 m (+203%) further on than at
20 kph. In areas with a lot of uncertainty such as city centres,
PTW riders should respect speed limits in order to reduce the risk
of crashing, as even at the current speeds in such areas they need
between 4 and 15 m to stop their vehicle. These stopping
distances, corresponding to average braking decelerations of
approximately 4.41 m/s
2 at 40 kph, are in agreement with
measurements in PTWs equipped with ABS [3,59–60]. Neverthe-
less, the average braking decelerations observed in our study were
quite low in comparison to the values observed in these previous
studies (from 6.19 m/s
2 to 8.53 m/s
2). The fact that the initial
velocity reached by the riders to achieve the manoeuvre differs
between our study (40 kph) and previous work (60 kph –100 kph)
partly explains the low values of average braking deceleration
observed. The participants were asked to avoid a high level of risk,
but nevertheless the ABS/CBS system was sometimes triggered,
which proves that they tried to achieve good results in the tests. In
our study, the analysis of the emergency braking task allowed us to
distinguish between the reaction and the braking tasks. Conse-
quently, the contribution of the mechanisms related to signal
detection and those related to execution of the global manoeuvre
can be determined. The stopping distance decreased during the
day at both speeds. This performance improvement, observed at
20 kph (20.35 m between 6 a.m. and 6 p.m.) and at 40 kph
(21.60 m between 6 a.m. and 6 p.m.) was determined by both (i)
an improvement in reaction time and (ii) greater efficiency in
braking. These results can be connected to those generally
obtained in laboratories, which report an improvement in reaction
time and motor efficiency throughout the day [60–65]. The
average braking reaction time measured in our study (0.37 s) is in
agreement with those previously observed in PTW riders
[3,60,66–68]. Nevertheless, our results highlight that, as in
laboratory conditions [64], PTW riders have to be aware that
their reactive capacities are slower during morning rides than in
the afternoon, leading to longer stopping distances. Even if the
performance impairment observed in the early morning in our
study remained limited, these results require consideration when
interpreting the outcomes, as the PTW riders were highly trained
on this task and it was, in addition, realised at low speed. The
increase in reaction time observed at 6 a.m. (60.05 s) corre-
sponded to a small increase in the total stopping distance
(61.60 m at 40 kph). However, this aspect is particularly
important, as it is well known that in real world situations, as
well as there being concurrent distractions and without the
motivation to perform for an experiment, adherence to the road is
lower in the morning due to a higher humidity rate, and this can
also impair braking performance [58,60]. In the present study, no
effect of sleep deprivation was observed on braking performance.
Our results can be compared with those obtained in a previous
study indicating longer brake reaction times after insufficient sleep
in a laboratory test but not in a road tracking test [69]. Moreover,
if the effects of alcohol consumption and TSD can be compared
[70–71], it must be added that in a comparable task (emergency
braking at 12–18 mph), other authors also did not observe any
significant deleterious effect of elevated blood alcohol concentra-
tion (0.08 g.dl
21) on response times and total stopping distances
[72]. It seems that, for this exercise as well, the risk of a fall was the
limitation, and that the use of a PTW equipped with an ABS/CBS
system made it possible for the participants to maintain their
performance at an adequate level despite lack of sleep. It can be
added that even if sleep loss makes it difficult to sustain alertness,
attention or psychomotor vigilance [73], established executive
tasks partly remain unaffected [74]. It is likely that the magnitude
of performance impairment is directly related to the amount of
prolonged and sustained attention that a particular cognitive task
requires [75]. Consequently, as suggested previously, greater
impairment may be expected from less experienced riders, on less
familiar roads, and/or with more complex and novel tasks [72].
In the crash avoidance task, the participants needed an average
distance of 13.8363.06 m and 20.2964.31 m to perform the
manoeuvre at 20 kph and 40 kph, respectively. These results are
in agreement with previous studies and confirm that, up to 40 kph,
and without any other concurrent distraction, it takes a shorter
distance to achieve an emergency stop than to carry out a swerving
manoeuvre to avoid a crash [76]. Moreover, regardless of the
speed condition, recordings of avoidance times and distances
indicate that participants were more efficient in the afternoon than
in the early morning after a normal night’s sleep. The manoeuvres
were achieved more quickly at 6 p.m. than at 6 a.m., even if the
avoidance distances did not change throughout the day. This
improvement observed in the avoidance times is mainly caused by
an improvement in reaction times. Participants needed between
0.4160.15 s at 6 a.m. and 0.3660.11 s at 6 p.m. to initiate their
manoeuvre after detecting the LED flash. These data confirm
those obtained in laboratory situations, reporting that in a two-
choice reaction time test, the delay observed between a visual
signal and any motor response is between 0.30 s and 0.40 s [77].
The distance travelled at 40 kph during the mean reaction time
(3.7461.33 m) for the avoidance task was also comparable with
the results of a previous study [68]. Reaction times measured
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shorter than those recorded on the opposite side (+6%). These
data confirm that the more complex the task, the longer the
reaction time [78]. In addition, participants reacted faster during
manoeuvres performed on the same side as the LED when this was
the left side than during all the other avoidance manoeuvres. This
observation confirms the idea of a preferential avoidance side such
as has been proposed previously [68]. The fact that riders use the
right-hand side of the road in France and regularly have to
perform more avoidance manoeuvres on the left than on the right
(the door of a parked car could open, a vehicle could suddenly
emerge or there could be a late lane change), could contribute
towards explaining our results. TSD had very limited effects on the
different parts of the crash avoidance manoeuvre. This absence of
perturbation can partly be explained by the test settings. The tests
used in this study were very short (15–20 s) and for the purposes of
the experiment were carried out without any distraction, which is
not the case when motorcycling in the real world for longer
distances. Moreover, we should add that even if there were some
uncertainty related to the side on which the manoeuvre had to be
performed, the participants knew that they had to do something
when entering the exercise zone. As a consequence, they were
already in an alert state, and were waiting for a signal. Therefore
the practical significance of these results must be interpreted in the
context of the contrived experimental conditions. Despite the well-
known deleterious effects of circadian rhythmicity and sleep
deprivation, the participants may have been able to maintain the
initial level of the test results. The swerving manoeuvre was the
most complex exercise in this study. As previously mentioned, it
required riders to maintain speed and control of the motorcycle
while approaching the hazard, to respond immediately to the light
signal and then to make the correct manoeuvre decision based on
their perception and interpretation of the signal [72]. It has
already been suggested that compensatory mechanisms between
the various performance components may be set up in such
complex tasks to limit the deleterious effects of disturbance factors
(time of day or sleep deprivation) [79]. Moreover, we noted that
even if their objective performance was not affected by the lack of
sleep, the participants modified their riding strategy and failed to
respect the imposed speed in order to complete the exercise.
In conclusion, this study was the first aimed at evaluating the
influence of time of day and sleep deprivation on PTW riders’
handling capabilities using an instrumented motorcycle. Our
results demonstrate that performances recorded while handling at
low speed and carrying out emergency braking tasks were
significantly impaired, while performances remained stable in
the crash avoidance task. In everyday conditions, PTW riders have
to be aware that their handling capabilities are limited in the early
morning and/or after sleep deprivation, which can increase the
risk of falls and of being involved in a road accident. Furthermore,
despite the high sleepiness level recorded after the night of TSD,
the participants could maintain their initial performance level for
short duration tasks which included a high risk of falling. However,
whereas the tests proposed in this study consisted of short duration
tasks, riders take part in monotonous and prolonged rides in real
world conditions. As has already been shown for car driving, the
influences of time of day and sleep deprivation should be
pronounced in such situations. To analyse these effects further,
the development of PTW riding simulators, allowing longer test
sessions under various environmental conditions without any risk
of falling, is now of particular interest.
Acknowledgments
We would like to thank Herve ´ and Olivier Barrois for their technical
support.
Author Contributions
Conceived and designed the experiments: CB SE SM DD. Performed the
experiments: CB. Analyzed the data: CB SE. Contributed reagents/
materials/analysis tools: CB SE BL. Wrote the paper: CB SE SM DD.
References
1. ACEM (2006) Guidelines for PTW-safer road design in Europe. Brussels,
Belgium: Association des Constructeurs Europe ´ens de Motocycles.
2. Sexton B, Baughan C, Elliott M, Maycock G (2004) The Accident Risk of
Motorcyclists. TRL Report No. 607. Crowthorne, UK: TRL Limited.
3. Amans B, Moutreuil M (2005) Projet RIDER, rapport final. Centre Europe ´en
d’Etudes de Se ´curite ´ et d’Analyse des Risques.
4. Van Elslande P (2002) Analyse approfondie d’accidents de deux-roues a ` moteur,
de ´faillances fonctionnelles et sce ´narios d’erreurs. Rapport d’avancement
INRETS/RE.
5. Sharp RS, Evangelou S, Limebeer DJN (2004) Advances in the modelling of
motorcycle dynamics. Multibody Syst Dyn 12: 251–283.
6. Crundall D, Bibby P, Clarke D, Ward P, Bartle C (2008) Car drivers’ attitudes
towards motorcyclists: A survey. Accid Anal Prev 40: 983–993.
7. de Rome L, Stanford G, Wood B (2002) MCC Survey of Motorcyclists. Sydney,
Australia: Motorcycle Council of NSW.
8. Haworth N, Mulvihill C (2005) Review of motorcycle licensing and training.
(Report Nu240). Victoria, Australia: Monash University Accident Research
Centre.
9. Limpert R (2008) Motorcycle braking dynamics. Accident Investigation
Quarterly 18: 15–20.
10. Bastos YG, Andrade SM, Soares DA (2005) Characteristics of traffic accidents
and victims treated through a pre-hospital service in a city in southern Brazil,
1997/2000. Cad Saude Publica 21: 815–822.
11. Conrad P, Bradshaw YS, Lamsudin R, Kasniyah N, Costello C (1996) Helmets,
injuries and cultural definitions: Motorcycle injury in urban Indonesia. Accid
Anal Prev 28: 193–200.
12. Guyot R (2008) Gisement de se ´curite ´ routie `re: les deux roues motorise ´s. Paris,
France: Documentation Franc ¸aise.
13. Harrison WA (1997) An exploratory investigation of the crash involvement of
disqualified drivers and motorcyclists. J Saf Res 28: 105–111.
14. Kasantikul V, Ouellet JV, Smith T, Sirathranont J, Panichabhongse V (2005)
The role of alcohol in Thailand motorcycle crashes. Accid Anal Prev 37: 357–
366.
15. Nakahara S, Chadbunchachai W, Ichikawa M, Tipsuntornsak N, Wakai S
(2005) Temporal distribution of motorcyclist injuries and risk of fatalities in
relation to age, helmet use, and riding while intoxicated in Khon Kaen,
Thailand. Accid Anal Prev 37: 833–842.
16. ONISR (2007) La se ´curite ´ routie `re en France : bilan de l’anne ´e 2006. Paris,
France: Documentation Franc ¸aise.
17. Simoncic M (2001) Road accidents in Slovenia involving a pedestrian, cyclist or
motorcyclist and a car. Accid Anal Prev 33: 147–156.
18. Wong TW, Phoon WO, Lee J, Yiu IP, Fung KP, et al. (1990) Motorcyclist traffic
accidents and risk factors: a Singapore study. Asia Pac J Public Health 4: 34–38.
19. Cirera E, Plasencia A, Ferrando J, Segui-Gomez M (2001) Factors associated
with severity and hospital admission of motor-vehicle injury cases in a southern
European urban area. Eur J Epidemiol 17: 201–208.
20. ISTAT (2003) Statistica incidenti stradali anno 2001. In: Traffic accidents
statistics: year 2001. Rome, Italy: Annuario Statistico Italiano.
21. Jain A, Menezes RG, Kanchan T, Gagan S, Jain R (2009) Two wheeler
accidents on Indian roads – A study from Mangalore, India. J Forensic Leg Med
16: 130–133.
22. Lin MR, Chang SH, Huang W, Hwang HF, Pai L (2003) Factors associated with
severity of motorcycle injuries among young adult riders. Ann Emerg Med 41:
783–791.
23. Quddus MA, Noland RB, Chin HC (2002) An analysis of motorcycle injury and
vehicle damage severity using ordered probit models. J Safety Res 33: 445–462.
24. Valent F, Schiava F, Savonitto C, Gallo T, Brusaferro S, et al. (2002) Risk
factors for fatal road traffic accidents in Udine, Italy. Accid Anal Prev 34: 71–84.
25. de Lapparent M (2006) Empirical Bayesian analysis of accident severity for
motorcyclists in large French urban areas. Accid Anal Prev 38: 260–268.
26. Carre ´ JR, Filou C (1994) Accidents risks for two-wheelers in France: Safety of
two-wheelers is largely participant to the skill and vigilance of cars drivers. In:
Proceedings of ESV Conference, Munich, Germany.
27. Hurt HH, Ouellet JV, Thom DR (1981) Motorcycle accident cause factors and
identification of countermeasures, vol. 1: Technical Report. Traffic Safety
Motorcycle-Driving Sleep Deprivation Time of Day
PLoS ONE | www.plosone.org 10 June 2012 | Volume 7 | Issue 6 | e39735Center, University of Southern California, Los Angeles, USA, (Contract
NuDOT HS-5–01160).
28. Sagberg F (1999) Road accidents caused by drivers falling asleep. Accid Anal
Prev 31: 639–649.
29. ACEM (2009) MAIDS In depth investigations of accidents involving powered
two-wheelers Final Report. Available: http://www.maids-study.eu/index.html.
Accessed 2011 Apr 21.
30. Te ˆtard C (1994) E ´tude approfondie d’accidents impliquant des deux roues: le cas
des motocyclistes. Rapport final INRETS sur convention. Arcueil, France:
Institut National de Recherche sur les Transports et leur Se ´curite ´.
31. Watanabe Y, Yoshida K (1973) Motorcycle handling performance for obstacle
avoidance. In: Proceedings of Second International Congress on Automotive
Safety, San Francisco, CA (Paper 73033).
32. Klarica AJ (2001) Performance in motor sports. Br J Sports Med 35: 290–291.
33. McKnight AJ, Fitzgerald RM (1976) Photographic analysis of control responses
of motorcycle operators. Maryland, USA: National Public Services Research
Institute.
34. Welford AT (1968) The fundamentals of skill. London, UK: Methuen and Co.
35. Himashree G, Banerjee PK, Selvamurthy W (2002) Sleep and performance –
Recent trends. Indian J Physiol Pharmacol 46: 6–24.
36. Pilcher JJ, Huffcutt AI (1996) Effects of sleep deprivation on performance: A
meta-analysis. Sleep 19: 318–326.
37. Reilly T (1990) Human circadian rhythms and exercise. Crit Rev Biomed Eng
18: 165–180.
38. Bougard C, Moussay S, Davenne D (2006) Effets combine ´s de l’heure de la
journe ´e et de la privation de sommeil sur les performances de pilotage d’un deux
roues. Recherche Transport et Se ´curite ´ 91: 137–151.
39. Bougard C, Moussay S, Davenne D (2008) An assessment of the relevance of
laboratory and motorcycling tests for investigating time of day and sleep
deprivation influences on motorcycling performance. Accid Anal Prev 40: 635–
643.
40. Horne JA, Ostberg O (1976) A self-assessment questionnaire to determine
morningness-eveningness in human circadian rhythms. Int J Chronobiol 4: 97–
110.
41. Reilly T, Bambaeichi E (2003) Methodological issues in studies of rhythms in
human performance. Biol Rhythm Res 34: 321–336.
42. Baxter C, Reilly T (1983) Influence of time of day on all-out swimming.
Br J Sports Med 17: 122–127.
43. Bougard C, Bessot N, Moussay S, Sesboue B, Gauthier A (2009) Effects of
waking time and breakfast intake prior to evaluation of physical performance in
the early morning. Chronobiol Int 26: 307–323.
44. Larnaudie B, Bouaziz S, Maurin T, Espie S, Reynaud R (2006) Experimental
study of a Motorcycle platform for dynamic model extraction. Damascus, Syria:
IEEE-ICTTA.
45. Johns MW (1991) A new method for measuring daytime sleepiness: The
Epworth sleepiness scale. Sleep 14: 540–545.
46. Millar K (1992) Some chronic problems in the methodology of performance task
applied in clinical settings. In: Ogilvie R, and Broughton R, editors. Sleep,
arousal and performance. Boston: Birkhauser, 31–53.
47. Reilly T, Waterhouse J (2009) Sports performance: is there evidence that the
body clock plays a role? Eur J Appl Physiol 106: 321–332.
48. Lavie P (1985) Ultradian rhythm: gates of sleep and wakefulness. In: Schulz H,
and Lavie P, editors. Ultradian rhythms in physiology and behaviour. Berlin:
Springer-Verlag, 148–164.
49. Borbely AA (2009) Refining sleep homeostasis in the two-process model. J Sleep
Res 18: 1–2.
50. Casagrande M, Violani C, Curcio G, Bertini M (1997) Assessing vigilance
through a brief pencil and paper letter cancellation task (LCT): effects of one
night of sleep deprivation and of the time of day. Ergonomics 40: 613–630.
51. Sharp RS (1971) The stability and control of motorcycles. J Mech Eng Sci 13:
316–329.
52. Yokomori M, Oya T, Katayama A (2000) Rider control behavior to maintain
stable upright position at low speed. JSAE Review 21: 61–65.
53. Cossalter V (2002) Motorcycle dynamics. Race dynamics. Milwaukee, USA).
54. Dahms P, Schaad G, Gorges W, von Restorff W (1996) Psychological results of
mental performance in sleep deprivation. Wien Med Wochenschr 146: 287–289.
55. Hockey GR, Wastell DG, Sauer J (1998) Effects of sleep deprivation and user
interface on complex performance: a multilevel analysis of compensatory
control. Hum Factors 40: 233–253.
56. Kraemer S, Danker-Hopfe H, Dorn H, Schmidt A, Ehlert I, et al. (2000) Time-
of-day variations of indicators of attention: performance, physiologic parameters,
and self-assessment of sleepiness. Biol Psychiatry 48: 1069–1080.
57. Corno M, Savaresi SM, Tanelli M, Fabbri L (2008) On optimal motorcycle
braking. Control Eng Pract 16: 644–657.
58. Cossalter V, Lot R, Maggio F (2004) On the braking behavior of motorcycles.
Washington, USA: SAE International (20044305).
59. Ecker H, Wassermann J, Hauer G, Ruspekhofer R, Grill M (2001) Braking
deceleration of motorcycle riders. In: Proceedings of International Motorcycle
Safety Conference, 1–4 March. Orlando, Florida.
60. Fondation Promocycle (2003) E ´valuation du temps de re ´action au freinage sur
une motocyclette. E ´tude FMQ-TRF 0.154. Available: http://www.promocycle.
com/documentations/etudes-fr/evalfrein_f.pdf. Accessed 2011 May 9.
61. Bellamy N, Sothern RB, Campbell J, Buchanan WW (1991) Circadian rhythm
in pain, stiffness, and manual dexterity in rheumatoid arthritis: relation between
discomfort and disability. Ann Rheum Dis 50: 243–248.
62. Bellamy N, Sothern RB, Campbell J, Buchanan WW (2002) Rhythmic
variations in pain, stiffness, and manual dexterity in hand osteoarthritis. Ann
Rheum Dis 61: 1075–1080.
63. Monk TH (1982) The arousal model of time of day effects in human
performance efficiency. Chronobiologia 9: 49–54.
64. Reilly T, Atkinson G, Edwards B, Waterhouse J, Farrelly K, et al. (2007) Diurnal
variation in temperature, mental and physical performance, and tasks
specifically related to football (soccer). Chronobiol Int 24: 507–519.
65. Wright KP Jr, Hull JT, Czeisler CA (2002) Relationship between alertness,
performance, and body temperature in humans. Am J Physiol Regul Integr
Comp Physiol 283: R1370–1377.
66. Ecker H, Wassermann J, Ruspekhofer R, Hauer G, Winkelbauer M (2001)
Brake reaction times of motorcycle riders. In: Proceedings of International
Motorcycle Safety Conference. Orlando, Florida.
67. Hurt H, Thom D, Hancock P (1984) The effect of hand position on motorcycle
brake response time, 28th Proceedings of the Human Factors Society, Santa
Monica, USA.
68. Prem H, Good MC (1984) Motorcycle rider skills assessment. Canberra,
Australia: Federal Office of Road Safety, Department of Transport.
69. Miyata S, Noda A, Ozaki N, Hara Y, Minoshima M, et al. (2010) Insufficient
sleep impairs driving performance and cognitive function. Neurosci Lett 469:
229–233.
70. Falleti MG, Maruff P, Collie A, Darby DG, McStephen M (2003) Qualitative
similarities in cognitive impairment associated with 24 h of sustained
wakefulness and a blood alcohol concentration of 0.05%. J Sleep Res 12:
265–274.
71. Maruff P, Falleti M, Collie A, Darby D, McStephen M (2005) Fatigue-related
impairment in the speed, accuracy and variability of psychomotor performance:
Comparison with blood alcohol levels. J Sleep Res 14: 21–27.
72. Creaser JI, Ward NJ, Rakauskas ME, Shankwitz C, Boer ER (2009) Effects of
alcohol impairment on motorcycle riding skills. Accid Anal Prev 41: 906–913.
73. Durmer JS, Dinges DF (2005) Neurocognitive consequences of sleep
deprivation. Semin Neurol 25: 117–129.
74. Orzeł-Gryglewska J (2010) Consequences of sleep deprivation. Int J Occup Med
Environ Health 23: 95–114.
75. Gillberg M, Akerstedt T (1998) Sleep loss and performance: no "safe" duration
of a monotonous task. Physiol Behav 64: 599–604.
76. Shuman K, Husher S, Varant M, Armstrong C (2006) Do I brake or do I
swerve: Motorcycle crash avoidance maneuvering. Available: http://www.msf-
usa.org/imsc/proceedings/b-Shuman-DoIBrakeorDoISwerve.pdf. Accessed
2010 Oct 16.
77. Schmidt RA, Wrisberg CA (2008) Motor learning and performance (4th ed.).
Champaign, IL, USA: Human Kinetics Publishers.
78. Willison J, Tombaugh TN (2006) Detecting simulation of attention deficits using
reaction time tests. Arch Clin Neuropsychol 21: 41–52.
79. Bougard C, Davenne D (2012) Effects of sleep deprivation and time of day on
selected physical abilities in off-road motorcycle riders. Eur J Appl Physiol 112:
59–67.
Motorcycle-Driving Sleep Deprivation Time of Day
PLoS ONE | www.plosone.org 11 June 2012 | Volume 7 | Issue 6 | e39735